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the joint was performed. The wound having been enlarged, and the 
olecranon dissected out, the end of the bone was then sawn off, and all 
spicula and clots removed. The wound was filled with lint, the limb 
placed in a semi-flexed position, and cold water-dressing applied until 
the 30th, when a deeply-seated abscess was detected two inches above, 
and extending towards the joint, but not communicating with it. This 
was opened. The patient then slowly improved ; the wound looked 
healthy, pus laudable, appetite good, and there was but little pain in the 
arm, until the 26th of August, when two more abscesses, situated on the 
anterior aspect of the arm, were discovered and opened. About this 
time he was admitted to the Quartermaster’s Hospital, in charge of Dr. 
Lincoln, where I continued to attend him. I may here remark that his 
diet throughout his sickness had been good and nutritious. He had also 
been taking the muriated tincture of iron. On the 13th of September 
the wound and the abscess previously opened, suddenly ceased to dis¬ 
charge. In a few days he complained of pain in the lumbar region, loss 
of sleep and of appetite; his pulse rose to 110 ; urine scanty and highly 
coloured. On the 11th of September anasarca was noticed. His urine 
was tested by heat and nitric acid, and some little albumen detected. 
Powders of uva ursi and bicarb, soda were ordered him. On the 1st 
of October he was discharged, his wound being in a healthy condition 
and all symptoms of renal disease having disappeared. On the 10th of 
October I was again called to see him, and found the same condition 
of things as in the former attack, except that the dropsy was more gene¬ 
ral, respiration being impeded by the abdominal distension. I again 
tested his urine, and found it loaded with albumen. Wine of colchicum 
and bitartrate of potash were given, and gr. of elaterium twice a day. 
On the 15th of October I opened another abscess, which had formed 
on the inner side of the forearm ; it discharged freely, and from this 
time he improved rapidly. 

The limb is now partially anchylosed in a semi-flexed position, being 
still of some use to the patient. 

The first and most prominent question that suggests itself in connec¬ 
tion with this case, is this : Was the subacute inflammation of the kidneys, 
with the symptoms of general dropsy following it, dependent upon the 
cessation of the discharge of pus? Or, was it simply incidental—a coin¬ 
cidence—and not an effect ? 

{Oct. 1 st, 186Y. Dr. Todd wishes to add to the above report that he 
has at this date had an opportunity of examining the elbow of the patient, 
and that he now has free motion both of the elbow 7 -joint proper and of 
the humeral end of radius, in pronation and supination. In the language 
of the patient—“that arm is as good as its fellow.”) 

November 25. Operation for the Radical Cure of Hernia. — Dr. Pren¬ 
tiss reported the following case :— 

Daniel King (col.), a stout mulatto, aged about 25 years, apparently 
of good constitution, was admitted to Quartermaster’s Hospital, July 12, 
1863, with pneumonia—from which disease he speedily recovered. 

During the treatment for this affection, a reducible inguinal hernia of 
the left side was discovered; the tumour was about the size of an egg, 
and did not extend into the scrotum. Upon this hernia, the patient con¬ 
sented to have the operation for radical cure performed. The operation 
was performed July 22d by the surgeon in charge of hospital—in the 
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following manner: An incision was made downwards in the course of the 
spermatic cord about two inches in length, commencing two inches above 
the external abdominal ring, and the tissues laid back until the sac was 
exposed. The hernia was then reduced, and a curved needle with a 
handle, threaded double near the point, was passed in by the incision, 
through the columns of the ring, and brought out through the skin of the 
abdomen, where one thread was left. The needle was then carried back, 
and passed again through the columns of the ring at a different place, 
care being taken not to pinch the spermatic cord—and again brought out 
at the same point, where the other thread was detached and the needle 
withdrawn. These two threads were next tied together over a smooth 
wooden block provided for the purpose, thus drawing together the ex¬ 
ternal ring like the strings of a bag. The wound was sutured with fine 
iron wire, compress and bandage applied, morphia administered, and the 
patient left. Chloroform was the anaesthetic employed. 

For two or three days after the operation, there was great pain in the 
part, until suppuration was freely established, when the threads becoming 
loose were taken away; the sutures were also removed, and the wound 
enlarged to promote the free escape of pus. Intense tenderness over the 
abdomen, with tympanitis, was developed, and treated by emollient 
poultices and full doses of morphia to relieve pain. A distressing cough 
harassed the patient from the beginning, rendering the prognosis un¬ 
favourable from the constant strain upon the external ring. Slight 
hemorrhage occurred several times from the new incisions. 

On the 6th day after operation, pyaemia set in with its usual pheno¬ 
mena—severe chills, anxious countenance, icterode appearance, etc., and 
in addition great pain over region of the liver. These symptoms con¬ 
tinued to increase until the night of August 1, when a severer hemor¬ 
rhage than any. previous, occurred, which terminated the patient’s life, 
eleven days after the operation. 

There was no autopsy, but the evidence first of peritonitis and secondly 
of pyaemia, was undoubted; and had not the patient died of hemorrhage 
(which was probably from the spermatic artery), he must have shortly 
succumbed to the constitutional disease. 

December 9. Gunshot Wounds of the Bladder. —Dr. Robbins re¬ 
ported the following two cases :— 

Case I. Private Sherman E. Perry, Co. B, 16th New York Volun¬ 
teers. Age twenty-seven; wounded at battle of Salem Church near 
Fredencksburgh, Va., late in the afternoon of May 3d, 1863. While 
leaning forward in the act of stooping down, he was struck by a conical 
ball, which, after passing through his canteen and clothing, entered his 
body on the right side, half way between the anterior and superior spinous 
processes of the ilium, and the symphysis pubis, and two inches below a 
line drawn from one anterior superior spinous process of the ilium to the 
other. The ball passing downwards and backwards, and a little to the 
right, lodged midway between the sacro-coecygeal articulation and the 
great trochanter of the right femur. When struck he fell, but soon got 
up, and walked to a house about forty rods to the rear. Four days fol¬ 
lowing the ball was extracted, at the point mentioned as its having 
lodged, by a surgeon of the 121st New York Volunteers, who attended 
him nine days, when he was conveyed to the Potomac Creek Hospital, 
and came under the care of Surgeon Oakly, of the 6th Army Corps. No 



